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AND STANDARDS FOR ESTABLISHING PAYMENT RATESMETHODS 
OTHER TYPES OF CARE 

payment for Dental Services 


Dental services performed in the office or hospital setting are 

reimbursedusingafeeschedule.Thepaymentamountfor each 

servicepaidforunderthefeescheduleistheproduct ofa 

uniform value (RVU) each and
relative unit for service a 
conversion factor (CF) . The CF converts the relative values into 
paymentamounts.Thegeneralformula forcalculatingthefee 

schedule can be expressed as: 


RVU x CF = Rate 

The fee schedule is maintained in the agency computer database. 


A .  Development of theRela t iveValueUni t s  

OHCA staff and a panel of external dentists developed the RVU 

weights in 1997. Approximately 600 codes representing services in 

the dental fee schedule were used to establish the weights. All 

dental services were ranked according to the resources used in 

furnishing a service. The Oklahoma State and Education Employees

GroupInsurancedentalfeeschedulewasalsousedasadata 

source. Annual dental exam was chosen to have an RVU weight equal 

to 1.00, and the respective RVUs for the remaining services were 


d e v e l o p e d  accordingly. The final weights for each can
be found in 
theIagency library.*< 
B .  es tabl ishment  of theConversionFactor 

.-...B,., *.-.-r.U.C..LI 
I I  

theCF,staffdeterminedthe1996historical 

utilization levels for each service. For purposes


the conversion factor is $16.48. 


and C F  

will be periodically reviewed and adjusted as 

by an internal review committee. Providers will 


-,,. .  changes by letter. 

,.. .. I . ,  . .. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

OTHER TYPES OF CARE 


Payment of transportation Services 


Paymentmade for the expensive of
is least means 

commensurate the needs.
transportation with patient's


Transportation and subsistence (room and board) are payable

for an escort when authorized and required to meet the 

patient's needs to obtain medical treatment. Unless otherwise 

specified,ratesareestablishedthrougharatereview 

committee,whichalsoallowsapublichearingprocess. 


on a
Adjustments to the rates will be considered periodicor 

as neededbasisasrequestedbymedicalproviderswhen 

supported by a statement explaining the circumstances that 

cause the existing rate to be inadequate. 


(a)bustaxiorotherpubliccarrier Payment is made at the 

public carrier rate. 


(b)private Automobile: When transportation.tion is
authorized or 

approved, payment shall be made on a mileage basis.
For 

purposes of this amendment, the mileage
rate is 31 cents per

mile. 

I

'(C)Air Ambulance or helicopter Payment is made to and/or 

from a medical facility when other available transportation

doesnotmeetthemedicalneedsoftheindividual. 

Reimbursement for emergency ambulance transportation is based 

on a 1 9 8 6  statewide procedure-based reimbursement system

established by the state. The rates are fee schedule data 

based. The records of these rates are maintained in the 

agencylibrary.Theseratesarethenpublishedinthe 

document and maintained in our Medicaid fee schedule and
on 

our computer data base. 


(d) -lane Travel: Prior authorization is required for 

commercialairlinetransportation.Theuseofairline 

accommodationsmaybeauthorizedorapprovedwhenthe 

individual's medical condition is such that transportation

out-of-state by commercial airline is required. Officials 

authorizing travel by commercial airline will require the most 

economical fare be used to the maximum extent possible. 


Revised 01- 06 9 8  
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( i ,  Maximumallowable Cost (MAC),forstareselectedproducts
pius a dispensing fee. The stace maximum Allowable cos t  (MAC!) is 
established for certain products which nave an approve6 generic 
equivalent.Theproducesana MAC priceareestablishedbased 
upontherecommendation of aspecialcommitteeconsistingof 
representatives from the medical osteopathic and Pharmaceutical 

associations The price is set as a percentlie of the available 

medication produces.necessary
specific Brand exception 
identified In section ( Z j  below does applyto state MAC. 

:ructions. 


- The certification muse be written In the physicians

handwriting 


- mustwritten on
Certification De directlythe 

prescription blank or on a separate sheet which is 

attached to the original prescription 


- A standardphraseindicatingtheneedforaspecific 
brandisrequiredRecommenduse of thephrase

"Brand Necessaryi'. 


-	 Theprintedboxontheprescriptionblank t h a t  could 
checked the brandbe by physician to indicate 

necessary 1s unacceptable 

- W hand-written statement that is . transferred to a 
rubber stamp and then scamped onto the prescription
is unacceptable 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Programming has been developed to review the HCFA upper limit products 

assure in the aggregate Medicaid expenditures for multiple source drugs 

not exceed the federal upper limits. Such reports and all other relevant 

statistical data are maintained by DHS and available
on request. 


( 3 )  The Estimated Acquisition Cost (EAC) as established by the State plus 
a dispensing fee. The EAC to be used for the purchase of prescription 

drug products is established at a percentage of the Average Wholesale 


Book.
Price (AWP) as defined by the American Druggist BlueThe Rates and 
Standards Committee of the Department of Human Services after public
hearings and submission of evidence has approved-10.5% as the EAC. 

(4) The provider's usual and customary charges to the general public. 


After public hearings which considered dispensing fee surveys, usual and 

customary charge surveys and appropriate inflationary indices, the OHCA's 

Rates and Standards Committee has approved a maximum dispensing fee not to 

exceed $4.15. 


Claims processed through "IS will assure the following: 


- Eligibility of patient 
- Eligible prescriber 
- Eligible participating pharmacist 
- Compensability of drug 
- Cost within limits 
- Limit of prescriptions per month 
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METHODS AND STANDARDS FOR ESTABLISHING P A Y "  RATES - OTHER TYPES OF CAW 

8 .  Payment for bloodandblood fractions 

Inpatient - Payment is made to bloodbanks for blood or blood fractions 
used for inpatient care when thecost ofblood is notincluded i n  the per 
diem cost of the hospital. 

Outpatient - Payment is made to aphysician, clinic, outpatient hospital 
or bloodbank for bloodand/orblood fractions when these products are 
requiredforthe treatment of acongenital or acquired disease of blood. 
Claim for blood are screenedthrough the regular computer stream against 
eligibil i ty files to assure that no payment is madebeyond the scope of 
the program. 

Effective for claims f i l e d  on and after April 1 ,  1986 payment for 
care,services and supplies is made i n  accordance w i t h  thestatewide 
procedure-basedreimbursementmethodology established by the state. 
Reimbursement limits per procedure are determinedbasedon a review of 
previous payment amounts set by DHS andMedicaremethodologies. The 
base limits for eachprocedure were established throughcomparisonof 
the 75th percentile ofboth DHS andMedicare.Thelower of DHS or 
medicare was chosen as an ini t ia l  base. Comparable procedures were 
then subjected to a procedure by procedure analysis i n  terms of 
complexity or degree of difficulty. A Procedure Review cormittee 
consisting of medical professionals made the final determination. 
Adjustments to the payment limits on an individual procedure w i l l  be 
considered by the Procedure ReviewCornnitteeon a periodic or as 
needed basisas requested by medical providers. Thepayment w i l l  not 
exceed the total allowable mount for comparable services under 
comparable circumstances underMedicare i n  the aggregate. 

Revised 4-1 -86 
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-" H O D S  AND STANDARDS FOR ESTABLISHING PAYMENT RATESOTHER TYPES OF CARE 

9. Payment for other services and supplies 


Effective for claims filedand after April1 ,  1986 payment foron 

care, services and supplies is made in accordance with the statewide 

procedure-based reimbursement methodology established
by the state. 

Reimbursement limits per procedure are determined based on
a review of 

previous payment amounts set by DHS and Medicare methodologies. The 

base limits for each procedure were established through comparison of 


of both DHS and Medicare. "be lower
the 75th percentile of DHS or 

Medicare was chosen
as an initial base. Comparable procedures were 

then subjectedto a procedure by procedure analysis in
term of 

complexity or degree of difficulty.
A Procedure Review committee 

consisting of medical professionals made the final determination. 

Adjustments to the payment limits be
on an individual procedure will 


on
considered by the Procedure Review Committeea periodic oras 

needed basis as requested not
by medical providers. The payment will 

exceed the total allowable amount for comparable services under 

comparable circumstances under Medicare in the aggregate. 


- - Revised 4-1-86 
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METHODS STANDARDS FOR ESTABLISHING PAYMENT RATES
AND 

OTHER TYPES OF CARE 


10. 	 Payment fo rnon- techn ica lmed ica lca re(pe rsona lca rese rv i ce  
i n  own home) 

When p e r s o n a lc a r es e r v i c ei n  own by  anhome i s  p rov ided 
i n d i v i d u a l  who i sn o t  employedby a home careagency,the 
methodand p o l i c y  u t i l i z e d  f o r  t h ep e r i o d i cr a t ea d j u s t m e n t s  
will 11be t i e d  t o  t h e  annua l  cos t  o f  1l i v ing  index  and i n f l a t i o n  
f a c t o r s  and i n i t i a t e d  upon therecommendation Medical 
AdvisoryCommit teethroughtheDirectorandapprovedbythe 
Commission 'for 'Human Serv i ces .  The payment i s  a p e r  d i e m  r a t e  
t o  p r o v i d e r s  l e s s  t h e  F.I.C.A. t a x .  I n  a c c o r d a n c e  w i t h  p o l i c y  
e s t a b l i s h e dJ u l y1 ,  1973, DHS paystheprovider/employeeand 

s h a r eF . I . C . A .  t o  I n t e r n a lr e c i p i e n t / e m p l o y e r  o f  t a xt h e  
Revenue S e r v i c e .  

When p e r s o n a lc a r es e r v i c ei n  ownhome i s  prov idedby a home 
ca re  agency ,  t he  ra te  pa id  to  the  agency  is anamount equal t o  
t h e  wage p a i d  t o  t h e  i n d i v i d u a l  p e r s o n a l  c a r e  p r o v i d e r  p l u s  an 
a d d i t i o n a l  amount necessary t o  c o v e r  a d d i t i o n a l  a d m i n i s t r a t i v e  

b yexpenses i n c u r r e dt h e  agency i nt h ep r o v i s i o no ft h e  
s e r v i c e .  Theseexpenses a r en o ti n c u r r e db yt h ei n d i v i d u a l  
p r o v i d e rs i n c et h e ya r ef u n c t i o n sp r o v i d e db yt h eD e p a r t m e n t  
f o r  t h e  i n d i v i d u a l  p r o v i d e r .  

reviseedsed 07-01 -94 
1 / - I - I I  

TN# 79I/J Approva l  Date  Ef fec t i ve  Date  7// /5
Super / ' / . I  / I  f 
TN# 




by 

both of 

Corrected 

State OKLAHOMA Attachment 4.19-B 

Page 12 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE 

1 1 .  Payment for nurse-midwives 


Payment is made
to certified nurse-midwives for obstetrical care. 


Effective for claims filed on and after 1 ,April
1986 payment for 

care, services and supplies
is made in accordance with the statewide 

procedure-based reimbursementmethodology established by the state. 

Reimbursement limits per procedure are determined
based on a review of 

previous payment amounts set DHS and Medicare methodologies. The 

base limits for each procedure of
ere established through comparison

the 75th percentile of DHS and Medicare. The lower DHS or 

Medicare was chosenas an initial base. Comparable procedures were 

then subjectedto a procedure by procedure analysisin tern of 

complexity or degree of difficulty.
A Procedure Review committee 

consisting of medical professionals made the final determination. 

Adjustments to the payment limits on an individual procedure will
be 
considered by the Procedure Review Committee on
a periodic or as 

needed basisas requested by medical providers. The payment will not 

exceed the total allowable amount for comparable services under 

comparable circumstances under ,Medicare in the aggregate. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OFCARE 

Description of How Rates are Set for Residential Psychiatric Treatment Centers 


Effective July 1, 1 9 9 1 ,  reimbursement for residential psychiatric treatment 

centers is paid on a prospective per diem system. There are two distinct 

components under this system. Total per diem reimbursement under the new 

reimbursement system will equal: 


A facility-specific per diem operating and movable capital amount 


t 


A blended per diem fixed capital amount 

The second component, the per diem capital component, is calculated as a blend 
of a facility-specific fixed capital per diem and a statewide median fixed 
capital per diem. This blend will be phased-in aoverthree year time period. 


Blend 1: 


25% of the Statewide Median Per Diem 


t 


75% of the Facility-Specific Per Diem 


Blend 2: 


35% of the Statewide Median Per Diem 


+ 

65% of the Facility-Specific Per Diem 


Blend 3: 

50% of the Statewide Median Per Diem 

+ 

50% of the Facility-Specific Per Diem 
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